
 
                                                                 

Planning Department * 140 West Patrick Street, Frederick, MD 21701 * 301-600-1499 

www.cityoffrederickmd.gov/preservation  or preservation@cityoffrederickmd.gov 

HISTORIC PRESERVATION PROPERTY TAX CREDIT 

RECEIPTS TRANSMITTAL FORM 
   Historic Preservation Commission 

Copies of proofs of payment must be attached to this submittal or your application will be incomplete and will not be processed.  

Itemize expenditures below, keying them to the proof of payment document.  If necessary, use multiple sheets. 

PROPERTY ADDRESS:    

      

Description of work Contractor/supplier Amount Receipt # 

    

    

    

    

    

    

    

    

    

I hereby certify that the attachments hereto are receipts of actual expenditures made in connection with the restoration or 

preservation of the structure at the above noted address.   I affirm that the facts and matters contained in this transmittal are true 

and correct to the best of my knowledge. 

 

__________________________________    _______________________________     

Property Owner Signature    Date  
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